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Clinical tips: Addiction 
Dr Esther Lau, Prof Lisa Nissen, Tony Hall 
School of Clinical Sciences, Queensland University of Technology 
 
You know that awful back pain that you have had for months and it just won’t go away. You 
know you should probably see someone about it, but no one seems to believe you are in 
pain. Surely the pain tablets will fix it. You only took two pain tablets about an hour ago and 
you’ve had more than the maximum dose on the packet – but the pain is still there. It 
wouldn’t hurt just to take a couple more tablets right!? Before you know it, you find yourself 
taking boxes of pain tablets each day, and you are constantly back at the pharmacy for 
more. 
 
“Pain is whatever the experiencing person says it is, existing whenever the experiencing 
person say it does”. Many patients with persistent pain are concerned about the stigma 
associated with having a “chronic condition” that cannot be seen or measured, and the fear 
of becoming addicted to pain medicines. 
 
Pharmacists play an important role in reassuring patients and explaining the differences 
between tolerance and physical dependence, versus addiction to patients. It is important to 
note that psychological dependence and addiction are uncommon in patients that do not 
have a substance misuse history. 
 
• Tolerance: increasingly larger doses of a drug/medication are required to achieve the 
same level of effect. However, recent changes to terminology used in the diagnosis of 
clinical conditions have now classed tolerance under the umbrella term of addiction or 
substance misuse. This can be misleading and confusing for patients and healthcare 
professionals.  
 
• Physical dependence:  withdrawal symptoms appear when abrupt cessation of a 
drug/medication has been used for an extended period of time (usually more than one 
month), or when an antagonist is given. 
 
• Psychological dependence: a compulsion to use the drug/medication. 
 
• Addiction: extreme compulsive behaviour patterns associated with using or acquiring the 
drug/medication, to the extent of causing damage or harm to physical and/or 
psychological and/or social function. 
 
In fact, many patients with persistent pain experience “pseudo-addiction”, which is a 
concept developed by pain specialists in the 1990s to describe the desperate drug-seeking 
behaviour produced by the under-treatment of pain, rather than a true drug addiction. 
 
Pharmacists must take an active role in helping patients seek assistance in a timely manner. 
For instance, when pain is no-longer considered acute, and the patient requires a referral 
for further investigations, or when the medication patients are taking are not appropriate 
for the pain they are experiencing e.g. opioids for neuropathic pain. Pharmacists have an 
important role to play in encouraging patients to seek help for pain management, and to 
help overcome stigma surrounding patients with persistent pain, and in addressing patient 
fears or concerns around using pain medicines. 
 
